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What differentiates conventional medicine from quackery is the evidence base; and, since scientific proof is held as a universal truth in the minds of many, the idea that scientific evidence may be unreliable threatens to shake confidence in the foundations of our practice. Although misconduct in science is not new, scientific fraud has come to prominence in the past decade. Several publications have discussed the issues, and with recent high-profile misconduct cases and with the authorities in some countries starting to take action the British Library has produced this update to its 1995 overview.
Apart from a short introductory chapter, the book consists of a series of references, each with a brief summary, arranged under general headings. This format does not make for good reading but does have the virtues of clarity and brevity. The reader is afforded an overview of the subject by means of the references without being bogged down in text. I would have liked more explanation of many of the cases and issues raised, but perhaps this was a sign of success, the point being to direct one to the sources listed.
The aspects of scientific misconduct covered include deliberate fabrication, the effects of incompetence with 'massaging' of results and abuse of the publication system. Publication misconduct may seem innocuous in terms of undermining society's faith in science, but practices such as multiple publication of the same data may distort the literature. It is still rare for researchers deliberately to set out with the intention of fabricating a study, and when these cases are discovered they tend to be high-profile and provoke universal disapproval. Lesser degrees of misconduct breaches of ethics, manipulation of randomization, falsification of data, misrepresentation of research publications-are more common and some regard these as an inevitable part of the competitive process of science.
It should come as no surprise that scientists, rather than being disinterested seekers of truth, may yield to the temptation to gain an advantage in the rat-race of competition for grants and status. Indeed, to become a successful scientist one must not only be dedicated but also ambitious and single-minded. Unfortunately, the major determinant of success is often seen as the weight of publications rather than the quality of the science. In medicine the pressures are perhaps even more intense than elsewhere. Research is frequently a hurdle to be overcome, something to be ticked off on the CV. Time is of the essence, so research projects are started without adequate training in research methods or ethics and the imperative is to produce results positive results, since there is a perception that negative results will not be published. It is little wonder that corners are cut and matters of ethics are overlooked.
Awareness of the problems should lead to vigilance by scientific institutions. Appropriate supervision and training should eliminate most of the minor misconduct. However, when senior figures are at fault, whistleblowing becomes a dangerous process. It takes courage to report a colleague on whom one depends for a salary or a reference and many reports underline the career-limiting potential of such an action. Development of national institutions to deal with these matters has been slow in the UK. The book discusses the institutions set up in the USA and Scandinavia. The Office of Research Integrity in the US has not been without its detractors and its cases have generated much controversy. The adoption of judicial procedures lays the process open to all the ills of the American legal system and must surely be avoided if fairness is to prevail.
Grayson summarizes the issues well and his survey can be recommended as a starting-point for those wishing to examine the subject. No solutions are suggested, and some will need to be found. In these days of charters and consumer rights, society will not tolerate a scientific establishment it does not trust. E Evidence-based medicine, or practice as this book has it, provokes reactions from enthusiasm to loathing. Silagy and Haines' well laid out book seeks to reconcile the two extremes by explaining why evidence-based medicine is relevant to daily practice in primary care and by asking primary care professionals to regard themselves as learners and not just practitioners. The book has contributions from a veritable Who's Who in the primary care academic world, representing six countries. As so often with books of this sort there is repetition, such as the concept of the audit loop and the hierarchies of evidence, but this is probably a sound educational technique.
The first section deals with evidence-based health care (EBHC) and the individual patient. The emphasis on the individual patient is obviously crucial for the primary care physician who is often left unmoved by studies based on large populations at a secondary care level. Setting
